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Background:  Pericardial effusion (PE) requiring pericardiocentesis is not uncommon in patients with malignancies. The purpose of the 
current study was to investigate whether stratification of PE patients using CP assessed by echocardiography could predict prognosis in 
patients with malignancies.
methods:  We retrospectively reviewed 238 patients with malignancies who performed comprehensive post-pericardiocentesis 
echocardiography after the procedure at our institution from January, 2006 to May, 2014. Result of cytology and CP assessed by 
echocardiography were divided into two categories, positive and negative. Patients were divided into 4 groups according to cytology and 
CP as follows: (1) both negative cytology and CP, (2) negative cytology with positive CP, (3) positive cytology with negative CP, and (4) both 
negative cytology and CP. Primary end points were all-cause mortality and repeat PE drainage.
results:  During follow-up, there were 182 deaths (76.5%) and 30 repeat pericardial effusion drainages (12.6%). There were no significant 
differences in survival between the patients with and without CP (p = 0.263), but survival rate was higher in patients with negative cytology 
compared to positive cytology (p < 0.001). Repeat PE drainage rate was higher in patients with negative CP group (vs. positive CP, p < 
0.001), and in those with positive cytology (vs. negative cytology, p = 0.002). When divided into 4 groups according to both cytology and 
CP, negative cytology with positive CP group showed highest survival rate and the lowest repeat drainage rate (p < 0.001). Patients with 
positive cytology with negative CP demonstrated poor survival and the higher repeat drainage rate among the four groups (p < 0.001).
conclusion:  Post-pericardiocentetsis CP was not associated with poor survival neither repeat PE drainage in patients with malignancies. 
On the contrary, CP patients with negative cytology showed the best survival and low repeat PE drainage rate. Comprehensive 
echocardiographic evaluation for CP after pericardiocentesis would be helpful to predict prognosis in patients with malignancies, combining 
with the result of cytology.
